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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBNumber. | 3235-0076
Washington, D.C. 20549 Expires:
' Estimated average burden
FORMD hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES —_SECUSEOWLY ]
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an arnendment and name has changed, and indicate change.)

e e s AL

Type of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07075743

}.  Enter the information requested about the issuer
Name of {ssuer  { [ check if this is an amendment and name has changed, and indicate change.)
MeetingSense Inc.

Address of Executive Offitees {Number and Street, City, State, Zip Code) Telephone Number (Including Asea Code)
3830 Valley Center Drive, No. 705416, San Diego, CA 92130 {858) 692-2047

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
{if different trom Executive Offices)

Bricf Description of Business

Software development
o5 =

Type of Business Organization D |

7] corposation [} timitcd partnership, stready formed [} other (please specify): R -~

(0 business trust [ 1limited partnership, to be formed SEB I n’ . zg ;

Month Year i
Actual or Estimated Date of Incorporation or Organization:  [{113] [OIR] Acwual [] Estimated THOMSO
Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: h
CN for Canada; FN for other forcign jurisdiction) CcCR F'NANG'A]

GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issucts making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq.or I151).5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sele of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the carlicr of the daie it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics snd Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuelly signed must be
photocopics of the manually signed copy or bear typed or printed sigoatures.

Information Required: A new filing must contain all information requested. Amendments nced only seport the name of the issuer and offering, any changes
thereto, the informetion requesied in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no tederat filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where salcs
are to be, or have been made. Tfa state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exempticn. Conversely, faiture to fils the
appropriate federal notice will not resull in 2 loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the farm displays a currently valid OMB control number. 1 of 9



s  Each promoter of the issuce, if the issucr has been organized within the past five yoars,

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of pertnership issuers; and

o  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:

[/l Beneficial Owner

Exccutive Qfficer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Brett, Gregory

Business or Residence Address  (Number and Strest, City, State, Zip Code)

3830 Valley Centar Drive, No. 705-416, San Diego, CA 92130

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

/] Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brett, Hannon

Business or Residence Address

(Number and Street, City, State, Zip Code)
3830 Valley Center Drive, No. 705416, San Diego, CA 92130

Check Box(es) that Apply:

([} Beneficial Owner

71 Executive Officer

m Dircctor

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Spencer, Jab

Business or Residence Address
853 Camino Dei Mar, Suite 200, Dal Mar, CA 92014

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

m Beneficial Owner

[} Executive Officer

[ Director

D General and/or
Maneging Partner

Full Name (Last name first, if individual)

TVC Capital L.P.

Business or Residence Address
853 Camino Del Mar, Suite 200, De! Mar, CA 92014

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Qwner

[J Executive Officer

] Director

[J General andfor
Managiag Partner

Full Name (Last name first, if individual)
TVC Capital 12-4-0 Fund L.P.

Business or Residence Address
853 Camino Det Mar, Suite 200, Del Mar, CA 92014

(Number and Street, City, State, Zip Code)

Check Bux(es) that Apply:

D Bencficial Owner

] Exccutive Officer

[ Director

7] General andfor
Managing Partncr

Full Namec (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

[] Beneficial Owner

[T} Execotive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code}
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1. 'Has the issuer sold, or does the issuer intend to s;-.ll, to non—laccreditcd investors in this offering? ..o evrercnreee. C pd
Answer also in Appendix, Columa 2, if filing under ULOFE.
2. What is the minimum investsnent that will be accepted from any individual? e 3 10.000.00
Yes No

Does the offering permit joint ownership of a SinglE RAIY v st ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisgion or similar remuneration for solicitation of purchasers in connection with sates of securitics in the offering.
If a persom to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. ¥ morc than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information fer that broker or dealer only.

Full Name (Last neme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individual SIaES) cm e e . e [] All States
[€T] (/)
(KS] ME] {MS]
(N1}
(RT] m™ 1l WAl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......... eenreasesaseraeettRimetbtresieteat et s e dn e as banar sk smnren (] All States
pE]1  (Dd
or] [N] [KS] {MD] ] (M
(NH] I
E8 (w1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SUAES) .ot e e . {7 All States
(AK] (7] (D]
(IL1 (5] (MDI ™Ml MY [MS)
M7
®0 (Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. }
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3

4

Enter the aggregate offcring price of securities included ia this offering and the total amount alrcady
sold. Enter “0” if the angwer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregatc Amount Already
Type of Security Offering Price Sold
Debt ... et et S P e 5 0.0 5 000
EAJUITY -...tvvsssivssessensses s ssseesonsmsessmeassmeses coscmmscommt 545 e s 1SR R 4851 S R TR R R s 1.530,000.00 ¢ 1.530.000.00
] Common [ Preferred

Convertible Secarities (including Warmants) .........coeieecsisnscasessesserenss e B b
Partnership Interests ... eeveeseeersessenessssmmtRe s ata eat srem ves RS FeR RS EARa A Fe et tape et benn 5 $
Other {Specify ¥ e eraeresesmmemeeemees st $ )

L OV B s 1/530,000.00 ¢ 1,530,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of aceredited and nen-accredited investors who have purchased sccurities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc™ or “zero.”

Aggregate
Numntber Dollar Amount
Investors of Purchases
Accredited Investors............. creammee e T 3 s_1,530,000.00
Non-accredited [BVESIOTS ........ovviinecccsscssssccerenianmacnans s 0.00
Total (for filings under Rule 504 only) ... 5
Answer also in Appendix, Column 4, if filing under ULOE.,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) monihs prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Lo oottt ceeeir e vrre i e e amern s eas rem s me S smsras s s s s
TOM vt erees e et e eeesas s s . $_0.00
a. Fumnish a statcment of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts rclating solely to organization cxpenses of the insucer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent's Fees 1%
Printing and Engraving Costs.......cuuimimorn (R
LEEBI FOES oo ceemermueecsememee e eres e eecmsoet s W RS ST R RS R RS AT ARy b et e s_70,000.00
Accounting Fees s_1.000.00
Engincering Fees ..., 0O s
Sales Commissions (specify finders’ fees separately) ... O s
Other Expenses (identify) ettt TR LS R SR s st er s e sebbananr O s
TOURD oo et e @ $_71000.00
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b. Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 1.459,000.00

proceeds 10 the issuer.” .....ooeer

5. Indicate below the amount of the adjusted gross proceed to the issucr used or propesed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lef of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,
Directors. & Payments to
Affiliates Others
Salaries and fees . cremr s [ $_50,000.00 [7$_130.000.00
Purchase of real estate ......... e s s s
Purchase, rental or leasing and installation of machinery
and eqQUIPMEN ......vcvvveeeermeececetaseneins SEU—— I |4 0s
Construction or leasing of plant buildings and fACIHLIES .......mmmmmmmmmsmsesesmrmmmsmeessssminnsssssenrissrenns: [ s_7.000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSuer pursuant t0 @ MEFECT) ooverrrresvmscemesetsnrssinses T —— g . s
Repayment of indebtedness . . ST— I P s
Warking capital eerirbrrsee i naeren s nntes et aens e ssenesennssnnnes ] $_1,272,000.C as
Other (specify): s s
-~{]3 as
Column Totals. eemesesaestearR et et s R R e ap e em s e s 1'322'000'OOZ| $_137,000.00

Total Payments Listed (column totals added) .... s 1,459,000.00

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. If this notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.5. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

2\ =
Issuer {Print or Type) Stgnatere { Date
MeetingSense inc. yai /( / - August ___, 2007

Name of Signer (Print or Type) Title of SM‘(Prinl Wpc}
Gregory Brett President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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